U S Department of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management

Washingion 0C 20210 LABOR ORGANIZATION OFFICER AND o Dot

" EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L. 86-257 as amended Falure to comply may result in cnmunal prosecution fines or cvil penalbes as provided by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

—
1 File Number U ]—Xf S: é 2 F scal Year Covered From
(11 [1] . {2004] Twough [12]/ 31, /[2004.

3 Name and address of person filing 4 Name file number and address of labor organization

Name [Ronald s_J IHaney ] Name [Roofers!Local’ #1985

Labor Orgaruzation File Number 031-447 ]

P O Box Bidg Room No if any J P O Box Building and Room Number f any[ T

[V J— — ——

- ——

Street (143 Emery Road Stree} {6200 SEate‘Route 31 |

M LA A i

Gy Fultcn ; | e fEicero ] |

State [New York ZPCode+4 (13069 || swte [New vork | zIPCode +4

5 Posttion in labor organszation e - i o sy e s s e 2 e “
President i

Enter appropriate data below If during the past flscal year you or your epouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth In the instructions)

A. Held an interest in engaged in transactons {(including loans) with or denived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent
6 Name and address of Employer (including trade name if any) | 7 a’rNatEre “l’:te';es‘ ‘l:rahsacuon.'grllncome ] r
v e L 22 - 20 v ' ot 1330 0¢ O e O = ]
Name 1 Lo ~t O T. ‘1 - - -
i
Trade Name If any | - -
' |
PO Box Bldg Room No if any E . b ‘_l e - - -
7b Amount.
Street ~ - _l_ _ -
oty | | | 50
N ]
e [
State | ZIP Code + 4 1
Signature
15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
subnutted in thus report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
i undersigned s knowledge and bellef true comect and complete {See the secton on penalties in the instructions.)
- ¢ ViR 0o [ R R
: r| ) :}‘; ! o L. ey P
Signed on l8/10/2005 [315 639 1008 -
’q‘ . g )Daiem c ; T Telephone Numae ¢
1
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]
- -7 - - )
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Name of Person Filng  Ronald Haney File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your lz2bor organization represents or is actively seeking to represent or
(2) any part of which consists of buytng from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organizahon or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name 1if any) 9 Business deals with

Name Roofers Local #195 1

[: a Labor Orgamzation
; [)j(_} b Trust
T P _| E ¢ Employar

Trade Name f any EUnlted Union of Roofers Waterproofe t

PO Box Bldg Room No if any 2

Street f62‘?)0 _étate Route 31

City !Clcer; C
State |New York ZIPCode+4 {13038
=10~ 9b or & c 15 checked g e trust 6r eMployer's name 11 a*Naturé o SUcH d&aling

; Received reimbursed expenses in connection with

Name Roofers Local #195 Pemsion Fund attendance at a training seminar sponsored by the

IFEBP These reambursed expenses included hotel
Trade Name ifany . ] expenses airfare and transportation expenses and
meals for the duration of the conference

PO Box Bldg RoomNe ifany | ;

Street 6200 State Route 31 1
11 b Approximate dollar value of such dealing [ $1 809
“y  Sheero | [12.8 1 ature of interest held or ncome received B

State |New York T zPcode+srzozs |

12 b Amount | 50

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Lzbor Relabions Consultant 14 3 Nature of payment
(including trade name If any) !

| ———
g e s Tema s e [igeaniiy T [ PUEE— e bl S

Name| .._ — —-——— i !
Trade Name If any Z _l

—_— i
PO Box Blidg RoomNo fany | 1

Street § ]
1 1
Clty E |
State § | 2IP Code +4 | |
1
14 b Amount of payment 3
13 b Is the Business an Employe [: or Consultant D ? $0j
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